PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THGS"EE%%RM

r APPLICATION FLORIDA DEPARTMENT OF STATE FILED
FOR Sandra B. Mortham
Secretary of State |
REINSTATEMENT owrsion oF corpoRATIoNS I8ROV 30 AM1I: 13

DOCUMENT # PQ7000055042 TR AL RS TATE

1. Carperation Name

NORTHMONT MORTGAGE INVESTORS, INC.

Frincipal Place of Business Mailing Address
T21 IMAR DRIVE 721 IMAR DRIVE
SUN CITY CENTER FL 33573 SUN CITY CENTER FL 33573

If abbve addresses are incarrect in any way, ling through incorrect infoiration and enter correction below.

2. New Principat Otice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. ) Date lnoorated or Quahf i r
To Do Business in Florida r—
Sulte, Apt. %, elc. ) Suite, Apt. #, etc. - 06/ 23! 1997
5. FE! Number Applied For
City & State City & State 5 G 39555/ Not Applicable
7 o 7 Toun ' ' & regued
P untry d ountry " CERTIFICATE OF STATUS DESIRED O

7. Names and Street Addresses of Each Officer and/for Director (Florida nonproﬁt corporanons must lst at least 3 d:rectcrs)

Name of Officers Street Address of Each
Tile(s) and/or Directors Officer andfor Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
b LUCAS, TIMOTHY TRUSTEE 721 IMAR DRIVE SUN CITY CENTER FL 33573

R e

CR2E040 {9/08)

8. Name and Address of Currant Registered Agent 9. Name and Address of New Registered Agent
Name :
LUCAS, TIMOTHY TRUSTEE Street Addrass {P.0. Box Number is Not ACceptable)
721 IMAR DRIVE
SUN CITY CENTER FL 33573 Bulte, Ast. #, Bt
City B - State | Zip Code
10. I, belng appointed the d/corporation, am familiar with and acoapi the obligations of Section 607.0505, F.S.
Signature of K
Sighars o ot L_g,;]qq
11. This corporation owes or has paid the current year (See other side for Information
Yes M o on intangible tax.}

intangible Personal Property tax due June 30.

12. I certify that 1 am an officer or director or the receiver or trustee empowered o execute this application as provided for in chapter 607 or 817, F.S. 1 further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal affect as if made under oath.

u QS’IQS B3 2L 8F

Daylime Phone #

SIGNATURE:




